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Payments to OQut-of-State Providers:

Paymegts to out-ofjspate providers shall be made based on the lesser of
the fixed fee specified for the service or the charge for the service in

the case of surgery, nonsurgery or treatment, therapy and testing
services.

Rural Health Clinics:

Reimbursement for medically necessary services will be made at 100% of the
all-inclusive patient encounter fixed rate, per visit, as established by
the Medicare Regional Intermediary. Provider based Rural Health Clinic’s
(RHC) with less than 50 beds will receive reimbursement at 100% of
Medicare reasonable costs not subject to the RHC rate cap, as established
by the Medicare intermediary. A copy of the actual costs and utilization
reports shall be submitted to this agency at the end of each fiscal

reporting period to enable us to determine the reimbursement due for the
fiscal period.

Services rendered to individuals age sixty-five (65) or older, and
disabled, who are eligible for benefits through the Medicare program, will
follow the Medicare billing procedures established by the Regional
intermediary. Coinsurance and Deductibles will be paid by the Medicaid
{Title XIX) program where the individual has joint eligibility under both
programs.

Federally Qualified Health Centers:

2e.

The South Carolina Department of Health and Human Services (DHHS) will
accept the Modified Medicare Cost Report for Rural Health Clinics as the
cost report format for the Federally Qualified Health Centers in South

Carolina. The reports, as submitted, shall be reviewed for accuracy,
reasonableness, and the allowability of costs as defined by Medicare
reasonable cost principles. Reimbursement will be made at 100% of
Medicare reasonable costs with the following constraints: (1) The

minimum productivity level for physicians shall be 4,200 patient visits
per year; for mid level practitioners shall be 2,100 patient visits per
year; and for OB/GYN physicians shall be 3,360 patient visits per year;
(2} Overhead costs shall be limited to not more than thirty percent
{30%); and, {3) Out-of-state Federally Qualified Health Centers shall be
paid the statewide average encounter rate as determined from the most
recently completed state fiscal year. To ensure that reimbursement will
be made at 100% of Medicare reasonable costs, subject to the above
mentioned constraints, adjustments to cost shall be made on a
retrospective basis based upon our review of the provider's FYE cost
report. Furthermore, the reported information shall be utilized for
establishing or modifying the rates of payment for future services
rendered by the Federally Qualified Health Center. For those facilities
that are not PHS grantees but are designated as "look alikes,” the same
cost principles and constraints shall apply as mentioned above for the
Federally Qualified Health Centers.

Indian Health Service (IHS) Facilities:

Effective July 1, 1999, DHHS will reimburse IHS facilities (638
facilities) at the rate as determined by the Indian Health Service. For
Calendar year 1999, the rate is published in the Federal Register/Vol.64,
No. 16/Tuesday, January 26, 1999/Notices, page 3955. Subsequent year
rates shall be announced in the Federal Register., The rate shall be an
all-inclusive encounter rate per visit for the provision of medically
necessary out-patient services provided to both Native and non-Native
Bmericans.

Coinsurance and Deductibles will be paid by the Medicaid Program (Title
XIX) program where the individual has joint eligibility for Medicare and
Medicaid.
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